Introduction {#S001}
============

The onset of menstruation can be challenging for young women living in low- and middle-income countries.^[@CIT0001]^ Many young women lack resources for safely managing menstruation at home and in school, such as private bathrooms with clean water.^[@CIT0002],[@CIT0003]^ In some countries, menarche is associated with higher rates of school dropout among young women.^[@CIT0001],[@CIT0004]^ School dropout can be due to multiple factors, including social pressure to marry and bear children with the onset of menses^[@CIT0003],[@CIT0004]^ and the difficulties of managing menstruation at school.^[@CIT0005]^ Specific menstrual hygiene management (MHM) challenges faced by young women in schools include: inadequately clean and safe bathrooms, lack of running water and menstrual supplies, and teasing from male peers and teachers about menstruation.^[@CIT0001],[@CIT0006],[@CIT0009]^

Education confers numerous health and well-being benefits on young women, including increased access to health care,^[@CIT0010],[@CIT0011]^ higher age at marriage and lower fertility rates,^[@CIT0012],[@CIT0013]^ and lower risk of experiencing intimate partner violence.^[@CIT0013],[@CIT0014]^ Therefore, ensuring that menstruation does not keep young women from attending school is beneficial from both a public health and gender equity perspective.^[@CIT0003],[@CIT0007],[@CIT0015],[@CIT0016]^

Menstruation poses particular challenges to young women living in India and other South Asian countries due to high levels of menstrual stigma.^[@CIT0016]^ Menstruating girls and women are often considered dirty or impure.^[@CIT0003],[@CIT0007],[@CIT0015],[@CIT0016]^ Young women face a number of taboos and restrictions on their mobility, daily activities, and practices for managing hygiene during menstruation.^[@CIT0002],[@CIT0003],[@CIT0016],[@CIT0017],[@CIT0020],[@CIT0021]^ They may face restrictions on bathing^[@CIT0019],[@CIT0022]^ and be limited in their ability to move around inside and outside the home for fear of contaminating others.^[@CIT0017],[@CIT0020],[@CIT0023]^ Parents may lack accurate knowledge about MHM, further limiting the support that they can provide.^[@CIT0017],[@CIT0022],[@CIT0024]^ Restrictions such as these have clear implications for the health, safety, and comfort of menstruating adolescent girls and young women. To address the difficulties of safely managing menstruation in India, it is important to better understand young women's experiences with menstruation.

This paper examines the challenges associated with menstruation among young women living in the slums of Lucknow, Uttar Pradesh (UP). Uttar Pradesh (UP) is home to 19.3% of all Indian adolescents ages 10--19 and 17.5% of India's youth ages 15--24,^[@CIT0025]^ suggesting that interventions in this state could be influential for adolescent health in India. Furthermore, UP is a highly gender-inequitable Indian state.^[@CIT0026]^ UP is in the lowest quintile of all Indian states for girls' enrolment in secondary school, and women make up only 16% of the working population, again among the lowest percentages of all Indian states.^[@CIT0026]^ UP is also in the bottom tenth of Indian states for female to male sex ratio.^[@CIT0025]^ Gender inequity exacerbates young women's menstruation-related difficulties because women in these settings often lack the power to make household, community, and policy decisions that prioritise menstruation-related needs.^[@CIT0003],[@CIT0027]^ Because of the sheer number of young women in UP and its gender inequality, UP is a high priority region for examining young women's experiences with menstruation.

The socio-ecological model (SEM) was used to frame the menstruation-related challenges of young women living in UP. Ecological models of health promotion like the SEM emerged in the 1980s from earlier social and behavioural sciences theories and have been endorsed by major national and international health promotion organisations as crucial to designing effective health interventions.^[@CIT0028],[@CIT0029]^ The SEM conceptualises the many factors influencing health behaviours as a complex system with multiple levels.^[@CIT0030]^ The SEM posits that people are affected not just by individual-level factors like their own knowledge and attitudes, but by interpersonal/social, institutional, community, and policy-level factors that shape their specific context. Thus, factors on different levels interact to facilitate or impede a person's ability to perform health behaviour(s). The SEM further posits that people and their behaviours are embedded in communities in an interdependent fashion, emphasising the complexity and heterogeneity of a given community and the possibility of identifying suitable points for intervention.^[@CIT0028]^ The SEM further suggests that the goal of interventions should be to create and maintain a context that facilitates health, or else interventions are likely to be short-lived and unsustainable.^[@CIT0028]^ An important first step to designing such interventions is describing the existing context in a given community in relation to the health issue of interest.^[@CIT0028]^ The SEM has been used effectively to explore and conceptualise other health and gender equality issues for adolescents in South Asia, including peer violence,^[@CIT0031]^ maternal health care,^[@CIT0032]^ and intimate partner violence.^[@CIT0033]^

Methods {#S002}
=======

Recruitment and data collection {#S002-S2001}
-------------------------------

Study activities took place as part of a parent study called Kissa Kahani, a multiphase study examining the lives of young people in urban slums in UP, India. The aim of Kissa Kahani was to identify modifiable factors to improve young people's sexual and reproductive health and family planning outcomes.

This paper focuses on life course interviews conducted with young people ages 15--24 living in Lucknow slums. Local non-governmental organisations (NGOs) conducted recruitment. While young men were interviewed as part of the project, this paper considers only the interviews conducted with young women.

Consent was obtained for young women 18+; parental consent with youth assent was obtained for participants younger than 18. All participants completed a baseline survey on demographic characteristics. A trained female interviewer from an Indian partner organisation completed interviews in Hindi. Through the life course interview, menarche and menstruation were contextualised within the broader framework of young women's life trajectories. The interview guide explored significant moments in the lives of youth, including their early childhood, education and school, puberty experiences, and thoughts on being a girl in their family and community. All sessions were audio recorded.

Data analysis {#S002-S2002}
-------------

Recorded interviews were translated into English and transcribed by a third-party translation agency and validated by the India-based project team. Interviews averaged an hour in length. Transcriptions were de-identified and uploaded in Dedoose, a web-based qualitative coding software.^[@CIT0034]^

The research team conducted data analysis using an iterative process of thematic analysis.^[@CIT0035]^ Team members first familiarised themselves with the dataset as a whole. Then, four members of the research team closely read a subset of the transcripts, independently noted down major descriptive themes, and met to complete a draft codebook. Afterwards, two members of the team used the draft codebook to code the same subset of transcripts, refining codes as necessary. Using the refined codebook, all research team members coded another subset of transcripts and then met to discuss and resolve disagreements. Once researchers ensured sufficient coder agreement, the remaining transcripts were divided up between research team members and coded independently.

Once coding was complete, research team members further analysed the data by creating matrices to distil themes within the codes. By examining the quotations, new subthemes emerged. To further analyse these new sub-themes, each team member wrote a comprehensive memo synthesising and describing the sub-themes. Team members reviewed each memo to validate and further develop findings, and to situate major themes within the socio-ecological model: intrapersonal/individual, interpersonal/social, and institutional. Analysis was limited to the first three levels of the socio-ecological model as the research team intended to identify potential interventions on these levels. The Institutional Review Board (IRB) for the University of Chicago's Biological Sciences Division and the Sigma IRB in India approved all protocols for this study.

Results {#S003}
=======

Seventy interviews were conducted with young women between the months of March and May 2016.

Participants ranged in age from 15 to 24, median age 18. Nearly all participants were unmarried, and 90% of the study sample were Hindu; the remainder were Muslim. Most participants had completed at least some high school, although education levels varied. See [Table 1](#T0001){ref-type="table"} for more details. Relevant themes surfaced by our analysis are presented below according to the socioecological model to reflect the individual, social, and institutional challenges associated with menstruation faced by young women in the slums of Lucknow. Table 1.Sample characteristics Number (*n* *=* 70)%**Age (*median age*: 18)**   15--162434 17--182029 19--211826 22--24811**Religion**   Hindu6491 Muslim69**Highest education completed**   Nursery only11.4 Some primary1014 Primary school (8th grade)811 Some high school2130 High school1319 College or higher1116 No answer/ambiguous answer69**Ever married**46**Ever given birth**34

Individual level challenges {#S003-S2001}
---------------------------

The two main individual-level challenges related to menstruation were a lack of knowledge about menstruation and receiving incorrect information.

### Ignorance about menstruation {#S003-S2001-S3001}

Young women reported significant gaps in their knowledge about menstruation. Very few participants reported learning or hearing anything about menstruation prior to menarche, and most participants said they had no knowledge of menstruation before they started menstruating. The majority of participants had a negative emotional response to their initial menstruation, characterising menarche as an unpleasant shock: ""I informed my mother. I was shocked. I went to my mother and shockingly asked her about the blood. I was much tensed. My mother had not informed me that I will get something like that. I did not have any clue about it. I did not know that something like that would happen to me.""Following menarche, the majority of young women received some form of information or advice on menstruation from female relatives. Nevertheless, they still had knowledge gaps regarding menstruation. Participants had very basic to no understanding of the biology of menstruation, or why it happens. In the words of two participants: ""My mother told me about this \[menstruation\]. But she didn't tell me why this happens? If people don't have it then they go for medical treatment."" ""I know what it is but I didn't know why and how it happens.""Thus, most young women were unaware of menstruation before menarche and continued to have minimal knowledge once it occurred.

### Misinformation about menstruation {#S003-S2001-S3002}

When young women participants did learn about menstruation, they often received misinformation and therefore held misconceptions about menstruation. The most common misconception among participants was that eating particular foods would increase menstrual pain or flow. Some believed that their touch could contaminate or cause harm; for example, many participants stated that touching pickles would cause the pickles to spoil. A few were advised to avoid boys during menstruation because they might become pregnant, suggesting possible misconceptions about fertility throughout the menstrual cycle. Misinformation about washing and grooming was relatively common among participants, as in the following example: ""First and second day, should not take bath and but can have bath on third day. I have a friend who had bath and had swelling.""Some of the young women in the sample described having to reconcile contradictory information from different sources, as in the example below: ""My mother told me to use cloth whereas my sister told me to use the sanitary napkin. I felt comfortable with a sanitary napkin. I was able to move freely in it.""While young women often received misinformation, many participants did describe receiving menstrual supplies from female relatives without incident once they reached menarche. Most reported receiving sanitary napkins; fewer mentioned cloths.

Most participants had little knowledge of the medical or practical aspects of menstruation and believed that they may be at risk of harming others or themselves while menstruating.

Social challenges {#S003-S2002}
-----------------

In the social sphere, the primary menstruation-related challenges included stigma about menstruation, limited opportunities to discuss menstruation with others, and limitations on mobility and social interactions.

### Menstrual stigma {#S003-S2002-S3001}

The majority of young women received messages from female relatives stating menstruation was dirty and impure. Very few young women participated in worship activities during menstruation. While some did not know the reason why, most reported that they were not allowed to pray or perform *puja* because they were dirty, unclean, or impure. ""My mother told me that during periods you are not clean and you cannot offer prayer and cannot sit in the area where prayers are offered."" ""We are not pure so we cannot touch."" ""I could not go into the temple during the prayers ... because I was dirty""While stigmatising messages were the most prominent type of message, a few participants reported that their mothers and other relatives told them that menstruation was natural and important for fertility: ""At first I was confused. Then I told my mom about it, so she told me that it's natural."" ""She told me there's nothing wrong about it.""When these conversations occurred, young women reported that learning that menstruation is natural and normal made them feel better about menstruation: ""I felt bad initially as I had no idea about this beforehand but after that my mother explained me everything and thereafter there were no issues ... She told me there is nothing to worry. You are feeling a bit different as this is the first time but this is quite natural and a monthly affair.""Communication helped to normalise menstruation, which suggests menstruation stigma is modifiable.

### Limited discussion of menstruation {#S003-S2002-S3002}

Participants had few people to speak to about menstruation. Mothers, other female relatives, close female friends, and female teachers were presented as a narrow pool of possible confidants: ""\[My mother\] told me not to discuss this with anyone except her, grandmother, elder sister and my friends."" ""Nobody would come to know ... I used to tell my mom. I used to tell my sister too."" ""She advised me to discuss this with my other female friends or teachers who have undergone such situation if anytime this occurs during school time.""Only a small minority (five young women out of 70) described receiving education about menstruation from schools or NGOs, further indicating that contexts for discussing menstruation are limited.

Young women were advised against discussing menstruation with certain groups of people. Many participants had been directed that they should not speak about menstruation with boys and men, even those in their immediate family: ""\[My mother\] told me that I should not tell boys about it ... she just said I know about it your aunts know. But don't tell your father about it. And don't open this \[Stayfree\] (sanitary pads) pack in front of your brothers.""A subset of participants were told not to discuss menstruation with people from other households or with younger girls who had not yet menstruated: ""When the periods happened, my mother would say don't stay anywhere you don't have to be. I should stay clean and if I have to go to other people's homes I should not mention everything in idle talk. My mother would say all this ... If you would tell all these things to people they would consider it to be wrong."" ""She said that you should not tell anyone about your periods. I can tell my mother or my friend who have had their periods. But I can't tell young children because they don't know about it.""Participants did not typically report knowing the reason for prohibitions against speaking about menstruation to certain groups of people, although a few participants were advised that speaking to a socially inappropriate person might be source of embarrassment and shame for both parties. Even when such restrictions were intended to protect participants from negative social consequences, however, they resulted in further limiting acceptable opportunities to discuss menstruation, additionally restricting young women's sources of information about menstruation.

### Limitations on mobility and interaction during menstruation {#S003-S2002-S3003}

Young women were restricted from participating in many regular activities while they were menstruating. In addition to restrictions on worship, which were reported by most participants, a number of participants were advised not to go outside of the house while menstruating. Young women described limited social interactions when menstruating, as in the case of a young woman who said she cannot "go with my friends." She related: ""My mother told that during periods I should stay at home and use sanitary pads, I should not go with my friends, and I should let my hair loose.""A sizeable number of participants were also directed to limit interactions with men and/or boys during menstruation. For example, one young woman related, *"She told me whenever you get it, never go near boys too much and not to jump around much. That's all."*

For several young women, mobility was limited not just during menstruation, but was limited in general post menarche, because they had "grown up." They learned at home and in the community that it was no longer appropriate for them to play or "roam" as freely as they had when they were children. As one young person describes: ""I played a lot till I was 14, then when my body started changing, I stopped playing ... As it happens with our bodies, it changes with age. So, I started playing less when my periods started ... They said now you have come of age, you should not play anymore. Now you have grown up so play within girls groups or go to college. And they said to not play with boys so much. That's all I was told.""As another young person says: *"Yes, like I could go out anywhere every day. Now I can't go every day ... Because of periods. It doesn't feel good, and I was told not to go outside as well."*

As illustrated by these quotations and expressed by several other participants, new restrictions on mobility after menarche and during menstruation were sometimes a cause of frustration and resentment. Very few participants in the sample described self-limiting their mobility due to pain and discomfort during menstruation or fear of staining garments; the predominating experience among participants was of externally imposed restrictions and guidelines on mobility and social interaction.

Institutional challenges {#S003-S2003}
------------------------

Young women discussed institutional-level challenges primarily in the school context, as school was the main institution that they frequented. At school they faced shame, embarrassment, and a lack of infrastructure to support menstruation.

### Shame and embarrassment {#S003-S2003-S3001}

Overall, menstruation was not normalised in school. Both students and teachers made young women feel ashamed of menstruating while at school. Several young women described being embarrassed or ashamed, especially when they were teased by their male peers about menstruating. ""Boys use the same toilets in the morning so they come to know about this and it is very shameful ... They make so much fun of girls ... If anyone else listens to this, then it will be so embarrassing.""Sometimes, teachers perpetuated menstrual stigma as well. In one example, a participant described a teacher saying it was shameful that a male janitor saw menstrual hygiene products: ""The person, who cleans the toilet, always complains the teacher about pads. So she has to make the girls understand but they never understood. One mistake brought shame to all and the teachers get embarrassed ... Ma'am tells us that she feel embarrassed when a man told me about this.""Thus, stigmatisation of menses was reinforced in school.

### Dirty toilets {#S003-S2003-S3002}

Young women complained that the toilets at school were very dirty, which made managing menstruation at school difficult. Toilets were described as unsanitary and possible sources of disease. As these young people describe: ""The toilets are quite dirty ... I don't feel like using them in that condition ... It is so dirty that we can't even change our stuff" (hesitating to say sanitary pads)." ""If the bathroom is smelly and not clean, it will spread diseases as the flies and insects roam around.""Lack of places for disposing sanitary pads was also cited as one reason the toilets were dirty. As seen in the following quotations: ""The toilets were very dirty there, some girls also made it messy. Our teachers always asked us to use dustbin but some girls never listened to them. Though toilets were cleaned on a regular basis but some girls used to make it really a mess."" ""The girls in the degree classes dirty the toilets a lot. They don't use the dustbin to dispose of their napkins, they just keep it in the toilets.""Because the toilets were so dirty, many young women reported avoiding using the toilets for the entire school day as much as possible (both during menstruation and other times). As one person described, *"We didn't use toilets in school. We tried not to use toilets at all."*

When they could not avoid using the school toilet, young women reported strategies like trying to use cleaner teachers' toilets or getting friends to clean the bathroom area for them so that they could manage menstruation at school: ""There was not much problem \[managing periods\] until the 7th grade. After that, I used to prepare myself but sometimes I had no other option other than using the restroom for changing the sanitary napkins. Sometimes we would sneak into our teachers' bathroom too because student's toilet would be that dirty. Therefore, I didn't like those things.""Another young person said: ""Due to the untidy toilet there was a danger of getting infections. I tried to never use the toilet; I preferred to use my home toilet ... if I wanted to use the toilet \[at school\], I would go with my friends and tell them to clean it a little so that I could use it.""In spite of these challenges to MHM at school, only four young women reported regularly missing school during menstruation: one due to pain, two due to inadequately clean toilets, and one because her mother had asked her to stay home during that time. The majority of young women did attend school during menstruation.

Discussion {#S004}
==========

This paper reports a number of themes relating to menstruation. The young women interviewed reported that they face numerous barriers to safe and healthy menstruation consistent with multiple levels of the socio-ecological model. At the individual level, young women were largely unaware of menstruation prior to menarche, leaving them unprepared for the experience. After menarche, they also faced gaps in knowledge and received incorrect information on MHM. On a family and social level, menstruation was stigmatised. Young women could only discuss menstruation with select individuals and found their regular mobility curtailed during menstruation. Finally, on an institutional level, young women experienced menstruation-related shame and embarrassment, and many schools had inadequate bathroom facilities.

Many of these findings are consistent with findings from other areas of India. Knowledge gaps and misconceptions about menstruation are a frequent finding.^[@CIT0016],[@CIT0017],[@CIT0019],[@CIT0020],[@CIT0022],[@CIT0036]^ Stigma and taboo around menstruation in India are also prominent, with many studies reporting on negative messages about menstruation.^[@CIT0016],[@CIT0021],[@CIT0024],[@CIT0037]^ Research has also found that there are limited opportunities for young women to discuss menstruation openly^[@CIT0003],[@CIT0019],[@CIT0021],[@CIT0022]^ and that regular activities and mobility are limited during menstruation.^[@CIT0017],[@CIT0037],[@CIT0038]^ Finally, structural difficulties with managing menstruation at school, like inadequate bathroom facilities without areas to dispose of pads, have also been identified in other research.^[@CIT0002],[@CIT0016],[@CIT0018],[@CIT0021],[@CIT0039]^ Overall, menstruating young women face similar challenges in many regions and settings in India.

While this study supports many of the findings from other studies, conceptualising the challenges associated with menstruation within a socio-ecological framework is an innovative approach to this issue in an Indian context that suggests that multi-level interventions are needed to address these challenges. There is a demonstrated need for accurate information on the biology of menstruation and on MHM to dispel myths and misinformation. Given ignorance of menstruation at menarche was common in this study, education is needed in early adolescence, whether provided through schools, more robust NGO programming, or via other methods with broad community reach. While India has national programmes for sexual and reproductive health education in schools, significant barriers to its consistent implementation have been documented.^[@CIT0040],[@CIT0041]^ The low exposure to school-based MHM education among participants indicates that there are likely gaps in the current approach to menstrual education in Lucknow schools.

However, while education is important, information alone is likely insufficient. Interventions also need to address social practices that communicate menstrual stigma, shame, and silence and can lead to internalised stigma around menses in young people. It is promising that destigmatising conversations communicating that menstruation was normal were useful to participants in this study. In addition to destigmatising interventions that engage girls and women, engaging boys and men as supports for menstruating girls and women is also warranted. In these life course interviews, boys and young men served primarily as a risk for the menstruating young woman to avoid, or, in some cases, as antagonists. However, previous research in India suggests that boys and young men are sympathetic to the challenges to menstruation^[@CIT0027]^ and can be effective participants in menstruation-related interventions.^[@CIT0042]^ Girls and woman also have material MHM needs: they require access to clean bathrooms and disposal facilities that are safe, hygienic, and private. Thus, this paper suggests multiple levels of the socio-ecological model as intervention targets and that a multi-level solution is needed to comprehensively address the challenges associated with menstruation, in order to facilitate a supportive context for problem-free menstruation experiences.

Other studies have identified availability and access to sanitary pads and the ability to adequately wash and dry reusable cloths as challenges for menstruating individuals in India.^[@CIT0003],[@CIT0017],[@CIT0020]^ Interestingly, in this study, issues with accessing adequate hygiene supplies did not emerge as a prominent challenge, with most participants mentioning female relatives as a source of supplies. However, the interview guide focused primarily on how menstruation experiences impacted young womens' day-to-day routines throughout their life course and did not probe deeply about methods of menstruation management specifically, so while this was not a challenge brought up by young women, it does not necessarily mean there are not access issues. Additionally, young women may not be aware if cost of sanitary supplies is an issue within the household if they are not participating in purchasing decisions.

Our study also diverges from previous research findings around school absence. Missing school during menstruation has been reported in many studies.^[@CIT0002],[@CIT0016],[@CIT0021],[@CIT0037],[@CIT0043]^ In this study, school absence due to menstruation was not an issue for most participants in spite of the challenges identified around bathroom cleanliness and sanitary napkin disposal. Nonetheless, the difficult environment for menstruating young women at school should be addressed to best facilitate their educational achievement, as menstrual challenges can cause distraction and distress in school.^[@CIT0001],[@CIT0006],[@CIT0044]^

Menstrual challenges described here, rooted in stigma and taboo, can be described as part of a larger system reinforcing the inequality of women and girls.^[@CIT0045]^ As Indian scholars have commented, configuring menstruation as dirty, shameful, and secret emphasises women's supposed inferiority or deficiency.^[@CIT0016],[@CIT0047]^ Practices of seclusion and exclusion as detailed in this paper and others have a detrimental effect on women's ability to participate equally in public life both in India and other countries.^[@CIT0044],[@CIT0045],[@CIT0048]^ Thus, in addition to multi-level solutions, MHM interventions must be thoughtfully designed to prevent the unintentional reinforcement of mechanisms of women's inequality.^[@CIT0045],[@CIT0049]^

Indeed, menstrual hygiene has been framed as a human rights issue, implicating rights to privacy, health, education, work, and water and sanitation.^[@CIT0048]^ Denying adequate provision for menstruating individuals to manage menstruation in work and educational settings, as well as the stigma of menstruation itself, are threats to gender equality.^[@CIT0048]^ According to the human rights framework, the provision of MHM education and the reduction of menstrual stigma are preconditions for effectively addressing the material needs of menstruation such as disposal facilities and affordable, hygienic menstrual hygiene supplies.^[@CIT0048]^

In the research sphere, Hennegan^[@CIT0050]^ asserts that building a robust evidence base in MHM is necessary in order to support the human rights of menstruating individuals. This requires a greater investment of resources in MHM research both to quantify the scope of menstruation-related challenges and to conduct robust evaluations of menstruation-related interventions.^[@CIT0050]^ Emphasising the human right to dignity, when evaluating such interventions, outcomes such as comfort and psychosocial well-being should be measured alongside education and employment outcomes.^[@CIT0050]^ Kirk and Sommer^[@CIT0001]^ suggest participatory research and intervention approaches that engage young women and girls as experts in intervention design to avoid unintentionally reinforcing menstrual stigma and shame. To this end, identifying community facilitators and existing resources for healthy and safe menstruation may be an additional avenue for research. Combining culturally competent, participatory intervention design with robust evaluation methods is crucial for building the evidence base for effective MHM solutions.

Some limitations of this paper must be noted. The present study examines the life experiences of young women in the urban slums of Lucknow. This study was intended to generate information as well as hypotheses about potential areas for intervention. However, findings should not be considered representative or generalisable to young women across India, though many of our findings are consistent with other research. Furthermore, because our recruitment partners were primarily local NGOs who had already had some contact with the communities, these participants may be slightly more connected to youth-focused services and interventions than those living in communities that do not work with NGOs. Overall, however, we did not find a high involvement with MHM programmes or interventions in our sample.

Conclusion {#S005}
==========

Young women living in the slums of Lucknow, Uttar Pradesh, face challenges to healthy and safe menstruation. Our findings suggest the need to simultaneously target multiple levels of the socio-ecological model to facilitate a challenge-free menstruation experience and to support the well-being of adolescent girls and young women. Our findings further highlight the complex context that shapes menstruation experiences for young women in the urban slums of Lucknow, Uttar Pradesh and suggest several possible avenues for intervention. Educational interventions should be provided early, before menarche, and should engage both older female relatives and men and boys in the process of destigmatising menstruation. Normalising menstruation and menstrual management are important first steps to securing policies and resources that support MHM and the human rights of menstruating individuals. These policies and resources should include material interventions at the school level to ensure that bathrooms have adequate privacy and disposal facilities. Overall, creating a sustainable supportive environment for challenge-free menstruation requires multilevel, culturally appropriate interventions that emphasise well-being and comfort as well as more typical health, educational, and labour outcomes.
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